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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA)
) SS.
COUNTY OF DOUGLAS)

Janice Grace Tenorio, Surviving Trustee of the Florencio Tenorio and Janice G. Tenorio
Trust dated December 16, 2001, of legal age, being first duly sworn, deposes and says:

Florencio Tenorio the decedent mentioned in the attached certified copy of Certificate
of Death, as Florencio Tenorio the same person named as Trustee in that certain
Declaration of Trust, executed by Florencio Tenorio and  Janice Grace Tenorio,
Trustees of The Florencio Tenorio and Janice G. Tenorio Trust dated December 16,
2001.

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Florencio Tenorio and Janice G. Tenorio, husband and wife,
Grantor, Grants to Florencio Tenorio and Janice Grace Tenorio, Trustees of The
Florencio Tenorio and Janice G. Tenorio Trust dated December 16, 2001, Grantee
recorded on , as Book 0211, at Page 1076 of Instrument No. 778147 in Official
Records of Douglas County, Nevada, describing the following real property:

Lot 1 of Block A, as shown on the map entitled STODICK ESTATES SOUTH, PHASE
3, in the County of Douglas, State of Nevada, filed December 22, 2005, in the office of
the County Recorder of said county as Document No. 664013, and by Certificate of
Amendment recorded May 21, 2007 in Book 507, Page 6752 as Document No. 701493
of Official Records

Assessor's Parcel Number(s):
1220-03-112-019

Commonly known as: 1419 Arlen Lane, Gardnerville, NV 89410
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I am the Surviving Trustees of the same trust under which said decedent held title as
trustee pursuant to the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.

Dated ?// ﬂ 5; //_;

Florencio Tenorio and Janice G. Tenorio Trust dated December 16, 2001

Janice Graee Tenorio, Surviving Trustee

STATEOF N @UM&
COUNTYOF D)) M\K&S s

This instrument was acknowffedged before me on
Sept 55,2012

By Janice Tenorio, Surviving Trustee

Lo

! V Notary Public

APPT. NO, 2851255
M. xpir Decamber 06, 2014
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CERTIFICATE OF DEATH
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AT

3 of 3 10/07/2013
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(Specify)

8. Hispanic Origin? Specify -
No - Non-Hspanic -

birthday (Years)
7

- New Mexico.:

9a. STATE OF BIRTH (if notU.S.A.,
;, name counuy)

8b. CITIZEN OF WHAT COUNTRY

70. EDUCATION
United States '

14

DER
MOS l DAYS

1T, MARRIED NEVER MARRIED, WIDOWED,
DIVORCED (Specify) Married

HOURS ' MlNS

" | maiden name)

i T S S .STATE FILE NUMBER ,
Ta. DECEASED-NAME (FIRST MIDULE LAST,SUFFIX) 3 DATE OF DEATH (Mo/DaylYear)  [3a_COUNTY OF DEATH

. Florencio TENORIO April 07, 2012 : Carson City

3b. GITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER IN§TITUTION -Name(if not exmer give street  ]3e.1f Hosp. or Inst. indicate DOA, OBiEmer. Rm 4. SEX

o L : and nufmber) Inpatient(Specify) :

: Carson Gity .- Carson Tahoe Regional Medical Center Emergency Room / Outpatrent Male
5. RACE White 78 AGE-Last b, [7c. UNDER 7 DAY T8. DATE OF BIRTH (Mo/Day/Yr)

February 14, 1937
72 SURVIVING SPOUSE (i wife, give
_.Janice LIMA

13 SOClAL SECURITY: NUMBER

14a. USUAL -OCCUPATION (Give Kind of Work Done During Most of

14b. KIND OF BUSINESS. OF

INDUSTRY

Ever in US Armed

CAUSE OF
DEATH

CONDITIONS IF -
ANY WHICH
GAVE RISE TO
IMMEDIATE -

CAUSE . ap>.
STATING THE
UNDERLYING * -
CAUSE LAST

REGISTRAR

Sarhagebars v nae e ereryyndiddike sty e bats bnkiba by e a i i iiak bbb b bbb it b

y Carson City, NV 89703

23a. NAME AND ADDRESS OF CERTIFIER (PHYS!CIAN ATTENDING PHYSICIAN MEDICAL EXAM!NER OR CORONER) (Type or Pnnt)
Dr. Jorge Sallaberry MD 1600 Medical Parkwa,

23b. LICENSE NUMBER
12639

: % REGARDING - g o A h : i
{coMPLETION OF | 72 Working Life, Even if Refired) - nsginteniance- City Of San Jose, Ca Forces? Yes
: RESIDENCE  [153 RESIDENCE -STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION - 15d. ST REET AND NUMBER 15e. INSIDE CITY
# ITEMS ; ) = : LIMITS (Specify Yes
4 Nevada Douglas Gardnerville 141 9 Arlen Lane Jorha - Yes
: 3 PARENTS 16. FATHERIPARENT - NAME (First Middle Last Suffix) R 17 MOT!-!ERIPARENT NAME (First Middie. Last Sufﬁx)
: -Apolonio TENORIO S Jesusrta LARSON
; 18a. INFORMANT- NAME (Type or Print) -J18b:: MAILING ADDRESS (Street or R.F.D. No, City or Town, State Zip)
S Jamoe TENORIO .: 1 : 1419 Arlen Lane Gardnervme, Nevada 89410
: 195 BURIAL CREMATION REMOVAL, OTHER (Spedfy) 19b. CEMETERY OR CREMATORY - NAME L J18¢. LOCATION  City or Town State
:?ISPOSIOHON Cremation F - Fdzhenry’s Crematory Carson City Nevada 89701
; ’ 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting s Such) 20b, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI DIRECTOR LICENSE : Fitzhenrys Funeral Home
3 SIGNATURE Aumsnm:ar:n 217 3945 Fairview Dr Carson City NV 88701
%TRADE CALL TRADE CALL - NAME'AND ADDRESS ., . . ;
S 2 § 21a. To the best of my knowledge, death occurred at the time, date and placa and: 2 22a. On the basis of examination and/for:investigation, in my opinfon death occurred at
‘ g0 dus to the cause(s) stated. (Signature & Title). SIGNATURE AUTHENTICATED 18 § the time, date and place and due to the cause(s) stated. (Signature & Title)
3 § JORGE SALLABERRY MD . 'g & 3
“; CERTlFIER £ 21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH E © 22b.DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
: S8  Apri10,2012 - 13:55. Sk :
H @ @
% ‘g E ‘21d. NAME OF ATTEND!NG PHYSIC|AN IF OTHER THAN CERTIFIER ‘g 8 :22d. PRONOUNCED DEAD {Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)
= g (Type or Print) - 23

24a. REGISTRAR (Signature)

MICHELE L YOUNG
SIGIIATUREAIH'HEI'HGATED

{Mo/Day/Yr)

24b_ DATE RECEIVED BY REGISTRAR .|
April 11, 2012

ves []

24c DEATH DUE TO COMMUNICABLE DISEASE

No [X]-

-PART}

25. IMMEDIATE CAUSE

Advanced

" (ENTER ONLY ONE CAUSE PER LINE FOR (@), (o), AND (@))

Liver Drsease

Years

Interval between onset and death

DUE TO. OR AS

A CONSEQUENCE OF

Severe Protein Calorie Malnufntron

Interval between onset and death

DUE TO, OR AS A CONSEGUENCE OF:
(@ :

interval betwesen onset and dsath

Interval between onset and death

AcoN'ms U NCE‘OF:

$3drrkadeesiabiieyatensieiany
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CERTIF!ED COPY OF VITAL RECORDS

This 1s a true and exact reproduction of the documem officially reglstered and
" placed on file in the office of the State Hegrstrar and Vital Records.

DATE rssuéo: .

04/1 1/2012

R T

SIGNATURE AUTHENTICA

Thrs copy: i not valid unless prepared on engraved border drsp!aymg date, seai and signature of Hegtstrar

o~

XL )

Ty syt it isd

B R L ST DAY T AT eN Y XY Pe)

DUE'T5. ORAS

PART it OTHER SIGNIFICANT CONDITIONS-Conditions contnbuﬁng to deatn but not resumng in me undeﬁymg cause given in Part 1. 26. AUTOPSY 12%_ WAS c'?ESRggEFB?R\!{aD
: COROI pecily Yes | :

Jaundice, Coagulopathy (Specity Yes qLNO) e No) No

28a. ACC., SUICIDE, HOM., UNDET. - 128b. DATE OF INJURY (Mo/Day/¥n) 26c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) : : . i
28e. INJURY AT WORK (Specify |28, PLACE OF INJURY- At home, farm, street, factcry. ofﬁoe 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or No) building, etc. (Specify) ‘ . i
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